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asserting "health is an issue of fundamental human rights and social justice and binds social work to apply these principles in policy, education, research, and practice" (p. 1). Moreover, passage of the Affordable Care Act in 2010 has changed the shape of social work practice in health-related settings in the U.S., strengthening focus on improved patient care, reducing costs, and emphasizing prevention as a critical component of health care (Koh & Sebelius, 2010; . As a result, attention is shifting to interprofessional and transdisciplinary teams to provide health services to meet patient, family, and community health care needs (Haire-Joshu & McBride, 2013; Koh & Sebelius, 2010) , as evidenced by the creation of the Interprofessional Education Collaborative (IPEC, 2016) . The Council on Social Work Education (CSWE) became a member of IPEC in 2014 (CSWE, 2016) . Further, long-standing issues of terrorism, disasters, war, disease, viral outbreaks, climate change, oppression, and social justice reinforce the need for creative and multi-perspective problem-solving (Jackson, 2015; Sable et al., 2012) .
Added Value of Public Health Education
Public health education adds tremendous value to an interprofessional partnership with social work. Public health's focus on prevention (primary, secondary, and tertiary) at the population level, coupled with social work's emphasis on intervention at the individual level, ensures a more holistic approach in addressing persistent social problems (McCave, Rishel, & Morris, 2013; Rine, 2016; . Underscoring the disciplines' complementary relationship, public health training offers greater inclusion of the biological/physiological aspects of health and well-being which is critically needed to extend the scope of social work education beyond its traditional focus on the psychosocial realm (Andrews, Darnell, McBride, & Gehlert, 2013; Reisch, 2012; Spitzer & Davidson, 2013; Ziperstein et al., 2015) . Public health education provides skills (e.g., biostatistics, epidemiology, social marketing) that promote a wider range of healthrelated opportunities for students. Public health and social work's shared history, values (e.g., social justice), theory (e.g., ecological), research/evaluation (e.g., community-based participatory), and practice (e.g., interdisciplinary) are strongly aligned (Ashcroft, 2014; Bronstein, Kovacs, & Vega, 2007; Sable et al., 2012) . Students with social work and public health training can apply both perspectives to solving trenchant social and public health issues, and thus address the increased need for transdisciplinary and interprofessional problem-solving (CSWE Commission on Educational Policy & the Commission on Accreditation, 2015; Haire-Joshu & McBride, 2013; IPEC, 2016; Koh & Sebelius, 2010) . MSW/MPH students also expand perspectives and conversations in MSW classrooms (Reardon, 2009 ).
Unquestionably, interest in MSW/MPH degree programs is growing. Over a 30-year period, MSW/MPH programs have maintained high marketability, increasing in number from 20 in 2008 20 in to 42 in 2015 20 in (McClelland, 1985 Ziperstein et al., 2015) . These programs provide a formal integration of knowledge between social work and public health that prepares students to contribute to a dynamic and complex world (Miller, Hopkins, & Greif, 2008) . Students pursue dual degrees for multiple reasons, e.g., a competitive edge in a tight job market, identification with the values of both disciplines, access to the resources (financial, research, course options) of two areas of study, blending of the preventive aspect of public health and the problem-solving orientation of social work, and the desire to become a public health social worker (McClelland, 1985; Michael & Balraj, 2003; Moniz, 2010; Rosenstock, Helsing, & Rimer, 2011; Ziperstein et al., 2015) . Universities may implement dual degree programs in order to increase enrollment or to attract high-quality students, and dual degree programs (vs. serial degree programs) ensure incorporation of the philosophies and concepts of both disciplines (McClelland, 1985) .
Limited Literature on MSW/MPH Programs
Despite the growing interest in and proliferation of MSW/MPH programs, there is a dearth of research literature pertaining to MSW/MPH programs (Miller et al., 2008; Ziperstein et al., 2015) . Current literature underscores several challenges for MSW/MPH graduates as they transition to the workplace, including few PHSW role models to demonstrate integration of social work and public health knowledge and skills, limited employer understanding of PHSW, and the perception that dual degree students are over-qualified (Michael & Balraj, 2003; . A survey of 153 MSW/MPH alumni from one long-standing program found that a majority of respondents identified as social workers and held social work licenses . A majority also reported engaging in core public health functions on a daily or weekly basis, focusing primarily on community mobilization, program evaluation, health promotion, and policy planning/analysis . While the majority expressed success in integrating public health and social work knowledge and skills, limited employer understanding of PHSW remained a challenge .
The purpose of this study was to describe and better understand the perceptions and experiences of MSW/MPH alumni and field instructors in a recently-implemented MSW/MPH program in the Southeast. The following questions guided our investigation:
1. How do alumni perceive their preparation by the MSW/MPH program? 2. How are alumni using their MSW/MPH education in the workplace? 3. What are field instructors' perceptions of the preparation and competencies of MSW/MPH students?
The findings reported herein make two important contributions to the literature. First, this study is the first to report data from both graduates and field instructors, and second, it contributes to the limited body of literature on MSW/MPH program outcomes.
Program Overview
The University of Georgia launched a MSW/MPH program in 2011 through a collaborative partnership between the School of Social Work and the College of Public Health. Based on the challenges identified in the literature and discussions with existing MSW/MPH program coordinators across the U.S., the program was designed with three distinguishing features: a) concurrent social work and public health coursework throughout the program; b) an integrated field practicum that addresses both social work and public health internship requirements; and c) an intensive (seven consecutive semesters, two-anda-half years; many programs are three-year programs), 90-credit program of study. The MSW/MPH degree is an option for students in the clinical or community empowerment and program development concentrations in social work and the health promotion and behavior or gerontology concentrations in public health. Students must apply separately to the School of Social Work (MSW program) and the College of Public Health (MPH program) and can enroll at two time points: in fall or spring semester of their first year of graduate study.
The MSW/MPH program is intense, with students typically enrolling in 15 credit hours each semester. MSW/MPH students complete two placements: a one-semester MSW foundation placement and a two-semester integrated social work and public health concentration placement. The integrated placement is completed as a block (40 hour/week) placement over the summer, continuing into a 24-hour/week placement in the fall semester of their third year. During the block placement, students integrate public health and social work activities. Field coordinators from both programs work closely together to identify placement sites (e.g., clinics, hospitals, behavioral health clinics) that meet the internship requirements of their respective accrediting bodies and that will offer learning experiences to integrate the knowledge and skills of the two disciplines. Students develop learning plans with objectives, activities, and interventions that will achieve both public health and social work competencies. Assignments during the semester address the competencies of both disciplines. Site visits take place at the beginning and end of the integrated summer semester, with the MSW/MPH program coordinator working in conjunction with field instructors to oversee the integration of the knowledge and skills of both disciplines during the placement.
Methods

Survey
The authors developed surveys for each group (alumni and field instructors) based on existing literature . The surveys included closed-and openended questions. Closed-ended questions used a five-point, Likert-type scale with ratings from 1 (strongly disagree) to 5 (strongly agree). The alumni survey included 51 questions addressing topics such as MSW/MPH program experiences, employment and career experiences, professional identity, and the practice of PHSW. The field instructor survey included 21 questions addressing topics such as perceptions of MSW/MPH student competencies and integration of PHSW in the field experience.
Sampling and Analysis
As of January 2017, 32 students had graduated from the MSW/MPH program and 34 field instructors had supervised MSW/MPH students during their integrated field placements. Emails with the survey link were sent to all alumni and field instructors inviting them to participate in the survey. Follow-up reminders were emailed at one-and two-week intervals after the initial email. No incentives were provided for participation in the survey and data collection occurred between January and April 2017. The evaluation protocol was reviewed and approved by the university's Institutional Review Board. Descriptive statistics, means, and frequencies were calculated for each of the survey questions using SPSS (version 24, IBM Corporation). Open-ended survey responses were reviewed for overarching themes.
Results
Twenty-three graduates (response rate of 71.9%) and 24 field instructors (response rate of 70.6%) completed surveys. About a third of alumni (39.1%) had graduated within the previous year and over half (56.5%) had graduated more than two years ago (see Table 1 ). The majority of alumni (91.3%) identified as female, White (75%), and non-Hispanic (81.3%). Field instructor respondents were almost evenly divided among the four academic years since inception of the program. A little over half (54.2%) typically supervised both MSW and MPH students, and 45.8% typically supervised MSW students. Supervisory experience ranged from one to 25 years, with two-thirds (66.7%) having one to five years of supervisory experience. 
Perceptions of Preparation by the MSW/MPH Program
When asked about their professional preparation, alumni agreed that they had a strong grasp of social work competencies (M=4.57, SD=.73) and public health competencies (M=4.52, SD=.51), and that they could easily see the connections between social work and public health (M=4.83, SD=.39; see Table 2 ). Respondents reported a good understanding of PHSW that they could describe to others (M=4.65, SD=.57), easily drawing from public health and social work competencies (M=4.65, SD=.65), and seeing problems differently because they had a dual professional perspective (M=4.83, SD=.39). Alumni were satisfied with the decision to pursue a dual degree (M=4.65, SD=.71), and they generally agreed that they felt a part of both public health and social work professions (M=3.91, SD=1.2). In terms of their current employment situation, alumni agreed that their dual degree had a positive impact on their ability to obtain the position (M=4.45, SD=.69). Overall, the written comments by MSW/MPH alumni were also very positive, focusing mostly on their expanded professional perspective and the marketability of the MSW/MPH degree. For example, alumni described having broader perspectives when approaching social problems: Most alumni indicated that the MSW/MPH degree increased their marketability and helped them stand out from other candidates, as one noted: "I was told that the reason I got my first job after graduating was because I had two degrees. That put me ahead of other applicants." However, one alumnus expressed doubt about having a competitive edge because of the dual degree, stating, "I think it helped me to meet the minimum requirements for master's-level jobs in these fields, but most jobs only care if I have one degree or the other."
Most alumni also commented on an overall positive learning experience in the MSW/MPH program, including meaningful learning and field placement experiences and positive relationships with advisors. A few, however, expressed frustration with the program having limited options for electives and disappointment with a lack of rigor in the curriculum.
Use of MSW/MPH Education in the Workplace
The majority (87%) of alumni were employed at the time of the survey and two (8.7%) were pursuing doctoral studies (see Tables 3a and 3b ). Slightly less than half of alumni (40%) worked in a health care setting, followed by government settings (25%). Alumni reported a variety of position titles, with about half (55%) requiring a MSW and only one The majority of alumni (75%) reported using both social work and public health skills and competencies in their position. Alumni were asked to describe the public health and social work skills they used in their workplace settings; of those who responded (n=15), all listed both public health and social work skills, regardless of position title or profession. Table 4 summarizes the five most commonly cited public health and social work skills, with program design and planning the top skill in public health and assessment and counseling the most often used skills in social work. It should be noted that more social work skills were mentioned, which may reflect the greater number of alumni employed in social work-related positions. Written comments by field instructors were very positive overall, with most pertaining to the high caliber of the students. Field instructors described them as "motivated," "confident," "outstanding," "ingenious," "self-directed," and "team-oriented." As one stated, "Dual degree students appear to be extremely self-motivated, self-directed, and confident when they arrive at the field placement. They are eager to jump right in." Field instructors also commented on the added value to the agency in hiring dual degree students, especially in comparison to MSW-only students. They noted, in particular, the stronger skill sets of dual degree students in conducting literature reviews, program development and evaluation, grant and accreditation management, and prevention and physical health. The following statement by one field instructor captured a common sentiment: "Our dual degree intern provided a perspective that was not formerly represented in this organization, so the public health perspective was innovative and valuable. The intern was taken more seriously by administration (MBAs and MDs) at least partly due to the intern's ability to speak a language they understand better than 'MSW talk.'" Field instructors also noted that the benefits of having MSW/MPH students in comparison to MPH-only students. One, for example, indicated that MSW/MPH students were "better equipped to manage social barriers to medical care." Several remarked that MSW/MPH students were a better fit for their agency's mission. As one expressed, "they can see the larger needs of a population and where they fit in the community, to the more specific work of helping clients connect with those resources they need." Additionally, field instructors reported a very positive perception of MSW/MPH students and believed their dual degrees would enhance their marketability. They also offered suggestions for improving the MSW/MPH integrated field experience including providing greater clarity for students about expectations prior to entering the field placement, modifying the timing and length of the integrated field placement (for example, three semesters instead of two), and coordinating MSW and MPH field evaluation paperwork.
Discussion
Despite growing interest in MSW/MPH programs, limited literature exists that describes how alumni from these programs practice PHSW Ziperstein et al., 2015) and, to our knowledge, no literature exists on field instructors' perceptions of MSW/MPH students' competencies when completing their field placement experience. The purpose of this study was to describe the perceptions and experiences of MSW/MPH alumni and field instructors associated with a recently implemented MSW/MPH program at the University of Georgia. We found that overall, MSW/MPH alumni were satisfied with their experiences in the program, were employed in PHSW settings, and used both social work and public health skills in their workplace. Field instructors were impressed with MSW/MPH students' performance in the field placement, and saw the added value of dual degree professionals in their agency settings.
Our findings add weight to those found by others. For example, the majority of alumni used both social work and public health skills and competencies in their current employment as well as agreed or strongly agreed that their position is the ideal integration of public health and social work . As Ruth and colleaguesnoted, our respondents tended to identify more strongly with the profession of social work, calling themselves social workers or public health social workers, and about half pursued social work licensure. Alumni reported success in grasping public health and social work competencies, felt a part of both professions, believed their dual degree had a positive impact on their ability to obtain their current position, and reported satisfaction with their decision to pursue a dual degree.
Previous literature has suggested that the workplace may not fully appreciate the competencies of MSW/MPH practitioners . We found that our alumni were more likely to agree that practice as PHSW professionals was constrained by the limits of their work setting, and less likely to agree that their position was the ideal integration of PHSW and that their workplace acknowledged their unique PHSW competencies. Nevertheless, our MSW/MPH alumni still found opportunities to apply both social work and public health competencies in their work settings.
Field instructors were very positive in regard to MSW/MPH students' preparation for entering the field and their demonstration of social work and public health competencies. The majority strongly agreed that their agency was able to effectively integrate both MSW and MPH field experiences, which supports the call in the research literature for transdisciplinary and interprofessional perspectives to address current societal problems (Haire-Joshu & McBride, 2013; Koh & Sebelius, 2010) . Supervising MSW/MPH students also helped field instructors learn more about how social work and public health are integrated in practice. Field instructors clearly appreciated the promise of MSW/MPH practitioners, which seems somewhat in contrast to the perception of MSW/MPH alumni of less understanding of the value of PHSW in their workplace. Prior to student placement in field and to help bolster their willingness to take a MSW/MPH student (with his/her unique field requirements), the program's public health and social work field coordinators emphasized to field instructors the value of MSW/MPH students. Thus, field instructors in our sample may have had a more thorough understanding of what MSW/MPH students could offer to an agency. Further, MSW/MPH students work with their field instructors to create learning plans that explicitly describe public health and social work competencies. Perhaps this added orientation helped foster positive field instructor expectations.
MSW/MPH graduates would be well-advised to explicitly describe (both written and verbally) their PHSW competencies to prospective employers as a way to increase awareness of the knowledge and skills they would bring to the workplace setting, and to have continued conversations about how those PHSW competencies can benefit the agency moving forward. Unfortunately, however, as indicated in extant literature and as our findings confirm, a large majority of positions specifically seek an MSW-or MPHprepared practitioner; very few specify both. Thus, it is incumbent for MSW/MPH graduates to advocate strongly for themselves, and to make a compelling case for how their broader, transdisciplinary, and interprofessional perspective on societal problems can benefit the workplace. Most encouraging, as our study and others have shown, is that MSW/MPH graduates understand and can clearly describe the affordances of being dually educated and trained in public health and social work.
Limitations
This study has some limitations. As the first systematic attempt to collect evaluation data from a newly-implemented program, the sample size is relatively small. However, the literature on MSW/MPH programs suggests that most programs are quite small, graduating an average of seven individuals per year . Also, the findings are limited to alumni and field instructors associated with one MSW/MPH program, which, as noted earlier, has three distinguishing structural features; thus, the results may not be generalized to other MSW/MPH programs. A further limitation is that gender and racial/ethnic data were not collected from field instructors. Additionally, there is a potential for bias as the authors evaluated their own program. We attempted to minimize this bias by assuring students survey data were anonymous, survey participation (or nonparticipation) would not affect program participation, and by presenting both positive and negative data and comments. Despite these limitations, this study adds to the literature on the perceptions and experiences of MSW/MPH practitioners and adds those of field instructors who have supervised MSW/MPH students, thereby contributing to a broader understanding of MSW/MPH practitioners in real-world settings.
Implications
Health is a growing area of focus in the social work profession, as is the need for transdisciplinary and interprofessional collaborations to address long-standing social and health issues. Dually-trained MSW/MPH practitioners are uniquely prepared to address such issues. Additional research is needed to gain a more nuanced understanding of the experiences and unique contributions of MSW/MPH practitioners. A national, crossprogram evaluation could help identify common challenges across programs as well as the unique structural strengths of each program (Michael & Balraj, 2003; .
Such feedback would help programs best tailor the educational experience of MSW/MPH students for maximum benefit.
Further, there is a strong need for MSW/MPH practitioners to advocate for how their dual education and training uniquely positions them to address intractable social and health problems. At the individual level, for example, they must confidently and explicitly describe their unique set of PHSW competencies to potential and current employers, and at the macro/policy level, they must engage in advocacy and education. Others have called for cross-school leadership, enhanced resources, a greater investment of faculty time, more student funding, expanded career services, and postgraduate professional education to help maximize the ability of MSW/MPH professionals to apply transdisciplinary approaches to problem-solving, with the long-term result of improved community health . We enthusiastically support this call. Two potential professional resources for MSW/MPH practitioners are the Public Health Social Work section of the American Public Health Association, and the Health practice area of the National Association of Social Workers.
